A HIZ

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Cluss C Charter Certif cate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo ) )
\ L ‘ G ) TRANSPORTATION COVER SHEET
franiC Sackson 8/b/R asne ) o5 41
+ ran P ok 2 oo ) DOCKET
) NUMBER: RO —ro ™
)
) lfehis is your Lirst time filing an application with the PSC, vou will not
) have a Docket Number. The Comunission will assign one 1o vou. If you
have filed with the Commission before, a Docket Number was assigned
} and should be entered above.
(Please type or print) ‘ .
Submitted by: fizvﬂ N TC \)ﬂ C,\LIS o Telephone: 843 -99i-95463

Address: 160 JC gn S by 68& Y 2NN 3 Fax:
Nuortir  Clay leston 5 ¢ Other:

AM— Email: FEANK T2 o0 B Falgd. (o

NOTE: The cover sheel dlld information conmmcd herein neither replaces nor supplements the (ifing and service of pleadings or other papers
as required by law. This form is required for use sy the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

| ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate

” < IX] Application - Class € Taxi ";7_» V23 ‘9( g, d rod ) (] RCL{UCSC 10

@ Application - Class € Charter

mend Scope of Authority

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

SG,
" qupRks OFRORN
[} Application - Class E Houschold Goods [ ] Law-F leMBIVED

D Application - Class C Stretcher Vun

D Application - Class E azardous Waste D Letter J
AN
[7] Application [[] Proposed Order 2 8 2015
L] Reyuest for Extension to Comply with Orfer [ ] publisher CBEFH‘(' OFFICE
M Request for Order Granting Authorily to Obtain a Certificate [] Reservation Letier
of Public Convenience and Necessity to be Rescinded [] Response
gsponse
D Request for Cancellation of Certiticate EJ Return o Petition
[] Request for Suspension ] Other:

[ 1 Request for Reinstatement

I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5140

¢8/18 3ovd 1SId SSv19 IWSITI0HM PIBSPZBEDPS 6P :68 S102/82/18
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f PUBLIC SERVICE COMMISSION OF SOUTH CAROLNA
I 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

: Phone: (803) 896-5100 Fax: (803) 896-5199
| R CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

APPLICATION FO
op %WHICLE CARRIER

2013

' . JAN 28 2010 pae: ) -
| cLass € . 2ORIER TRANS DEPT

Application is hereby made for a Certificaze of Public Convenience and Necessity, in accordance with the provision
| of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thersto.

1. Name under which business is 1o be conducted (corporation, partuership, or sole proprietorship, with or ‘without trade name.)

Frank Jacleson d/6 5. RKspp Trn s Pov 2 F/om
Jo4 L ot endshyi A e Dadv

Sireet Address of Applicant

RY3 - 99/-52E3 | i

Phone

Lran sam}; lesana (@ Pohop . Cornt

Emai} Address

of the Certificate of Existence from the South Carolina

|
|
|
1 Mailing Address of Applicaut (T different Trom street address)
|
|
de of SC, auach South

2. If the Applicantisan LLC ora corporation, a copy
Secretary of State and the Acticles of Tncorporation must be attached. (If incorporated outs

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ndividual Owner/Sole Propsietorship
[ Partnership - List names and add-esses of all person b
o principal officers.

aving an intcrest in the business.

[} Corporation ~ List pames and addresses of tw
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)

| Applicant is financially able to furnish the services as specified in this application and submits the following
| statement of assets and liabilities.
\

BALANCE SHEET

! Balance at Tire Apptication i Filed: .
: Month Z Year Lo/ 2D

Asgets:
Cash _ﬂ | 5 6O 00 J
Receivables .
Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) | E Oo’b? oﬂ@
I Garage Equipment (Net) o
Machinery and Tools (Net)
Supplies on Hand / g20
Prepaids and Other Assets ' _

Total Assets* % 5 ¢

4

.

Liabilities and Equity:
“Acoounts Payable

Eotes Payable
Mortgages Payable
Equipment Obligations | B

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock

Retained Earnings
| Total Equity
LTotal Liabilities and Equity*

* Total Assets = Total Liabilities and Equity S ofo
Q

]
TIeR ok 1T SS¥e T WSIOHA paghZBEPS  LE!LO G18Z/82/10



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Raies and Charves (List only maximum charges per mile or trip. and/or hourly rate):

Requested Scope off Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to opera.e in those counties checked below. You may request "Statewide”
authority il you intend (o operate in all counties in South Carolina.

[ Abbeville | ] Cherokee [ ] Florence [ JLee [ ] Saluda
[} Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
{ ] allendale || Chesterfield [ ] Greeaville [ ] Marion [ ]Sumiter

[ Marlbore [ ] Union

[ ] anderson
D Bamberg
[ ] Burnwell
[ ] Beautort
[ ] Berkeley
| ] Calhoun

[ ] Charteston

2B/28 3J9vd

( J Clarendon
[ ] Colleton
m Darlington
[ billon

[ ] Dorchesier

[ ] Cdgetield

[ ] Fairfield

[ ] Greenwood

[ ] Hamptou
[ Horry
D Jasper
D Kershaw
["] Lancaster

[ ]Laurens

Jofe

1SId SSvs IWSII0HM

[} McCormick
[ Newberry

[ ] Oconee

] Orangeburg
[ ] pickens

[ ] Richtand

P36SHIBEPS

E] Williamsburg

[ ] York

(r
(% Statewide

6b:68 &S182/82/1@
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, priox to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numbgr of Passengers Vehicle is Equipped to Carry: (The number of passengers & vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

@/ -7 Passengers, including driver

8-15 Passengers, including driver

EMPTY WEIGHT

MAKE YEAR & MODEL ViINg

at

bodae  20\3  ACURDOERGXRLRISS(3 woso ibS
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91/28/2015 ©8:35AM 918837378815 CAROLE CHAUVIN PAGE 8&/10

INSURANCE QUOTE
This fotn MUSTEE COMPLETLRA N SIONED by s AUTHORCZED INSUBANCE COMPANY REPRISENTATIVE,

’l s instimmg c_]u.uau st by complele, isting gureont Insnnes aremitnoy. At the d Iseretion ot thy Commission, 3 sopy of surren
wisurinee poiiies muy'be required). Do not provide a.copy oF instmnge poticies anlpss roguested You will nat by required [
purshase insunnce amil your applivation hes deew appraved and an ordur his. been jssogd hy te PSC, T8 1S ONLY A QUOTE

T following insurane® fuote is fot

Frank Jackson dba ASAR Transportation

" Nasoe of A pplicant
104 Knightebtitige Dr Charieston, SC 20418

Addsess of Applican

Amonat of Rrominm Limifs Quoted: (Sea Jelow)
Liability lnstrance 3 -3_1_6_2 b s e st l.imits 215/50/25
The ahwve quoted prentium g for o ermof 12 woniby.

P ad

Miniwus Limics - Jutrastate Only:
17 Passengers” 5 28 000/50,000/35,000 * Passengers = Number ol seaibelts In the vehicle,
Bo15 Passongers®  § 25,060/100,000/25,000 including the drivers seaibelt

Tower Insurance Gompany of New York
N Riane o Inswnnee Company

500 West Cypress Craek Road, Siuite 500 Fort Leuderdaie, FL 33309

THome Oftied Address of Company

Lenn Famitlor with (he Commission's Rulgs nou Regulauiong relating 10 insurance requiremients and the above quole
meets the migirom Lsurance iimlty preseribed, "ihe insirance company miaking this quow is authoriged by the

South Cargling Departmenrt of Insurance to do busthess In South Caraling,
/
WAEN ) oLl .

Lale /unmrlzca tosurance Company Reproscolative's Signsture

NOTYCR:

I you wish 0 seli-fasure yous motor vohicles tor liability snd property dathags, you must conply with $.C. Code
Ant. Sections 50-9-60 and 58-23-%1 3. For more tnformation, contact Vickie Coker with the Depariment of Motor
vohicles al (¥U5) 890-8457,

15 you wish o apply @ a seli-insared tor worker's componsation coverage in South Caroluw you may du sy with
the Sunth Carolinn Worker's Cumpernsation Cominission (WCE) provided that yuu will be able Lot 1} post a surely
pond r tetteral-ciedit with the WCC for o miniinum of $380.600, 2) agroe o puy a yearty seli-insursuce tax, and
3) agres fo pay an annual assesseent to e South Caroling Secoud Injury Fuad, For mors iutormation, sontact th
WEC Selizlusueance Division u (80:) 737-5712 or on e web ut Www . Wi dlate.se.asfsel finsurance.

Sof9
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Exhibit Fit. Willing, and Able (FW

ﬁ%ﬁ( JWLYJS N

Name of Applicant

|. Ate there currently any outstanding judgments against the Applicant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing [or-hire motor
carier operations in South South Caro .ina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Cominission’s insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

6of 9
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Exhibvit on Driver ngl;’ﬁgaggigns

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@, Yes O Neo

s three (3) year driving record issued by the SC DMV

2. Applicant understands that a certified copy of the driver'
driver is or has been domiciled for such period must

and such record from the DMV of the stite in which the
be maintained in the Applicant's business: office.

m Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

&Q_ Yes O No

ptificate must have in

erating a vehicle under a Class C Ce
ed by the SC DMV or the current

4. Applicant understands that all drivers of
alid driver's license issu

their possession when operating a charter vehicle, a v
state of residence of the driver.

m Yes O No

bited from employing or leasing

hat all Class C Certificate holders are prohi
as sex offenders with the South Carolina

are repistered, cr required 10 be registered,
ivision or any national registry of sex offenders.

5. Applicant understands (
vehicles Lo drivers who
State Law Enforcement D

&_'Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 20211

Applicant is familiar with the provision of 8.C. Code Ann. §38-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
$.C. Cade Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Mator Carriers (Volume 234, $.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in pait, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the partics to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Cotninission orders related to the Applicant's authority in South Carolina

&through the Commission's eService Sys:em. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ¢ f this Application. Po sign wp for eService notifications, please visit www.psc.sc.
gov Lo create a My DMS account.

~ The Applicant DOES NOT AGREE to receive fulure Comission orders related to the Applicent’s authoriiy in South
Carolina through the Commission's eService Sysiem.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained.in the above application are true and correct.

S /Applicam’s STgnawire
-
o

0 &/WW/,W‘/Q/D‘/L

Title df Applicant (e.g. President, Owner, ttc.)

STATE OF SOUTH CAROLINA )
. , )
COUNTY OF QMQ%%“BM )

_ YWORN TO BEFORE ME )
This ‘ ‘.)‘\: day of Q_Q_ﬂ,uﬂﬁ%_, 2015

10l 1Im CRANLA
L

A

Notary Pliblic

SHACUAN JONES
Commission Expires NOY PUALC B
MY CONWISSION EXPRES 07-00-2018

8of9
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